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maturity as could be obtained. We cannot quote the experiments in detail (an 
account of them is given in the Archie jur Gynakologie ) ; the lessons which they 
teach are, of course, the important part. As to result, the experiments fall into 
two groups—one in which peritonitis followed, from which the animals soon died ; 
and the other in which they survived, and the transplanted embryo became en- 
capsuled. In the cases in which peritonitis was excited, the foetus was found to 
have undergone rapid disintegration. Of the very smallest embryo transplanted, 
no trace was found when the animal died on the second day. Of those which 
were older, only some nodules of bone and cartilage remained, the soft parts hav¬ 
ing been absorbed through the agency of invading leucocytes. In the eases in 
which ho peritonitis was excited, the animals were killed at periods varying from 
three to seventy days after the operation. The changes found, speaking gene¬ 
rally, were that the foetus had become eneapsuled ; that the very early embryos 
were completely absorbed, not a trace of them being left. In the older embryos, 
the soft parts were more or less completely absorbed, the skeleton was left, and 
there, was growth of bone and cartilage. In the latter result these experiments 
may usefully be compared with others published by the same author in Vir¬ 
chow’s Archie, in which he showed that bits of cartilage from young animals, 
when transplanted into the anterior chamber of the eye, were absorbed, while 
bits of cartilage from fetuses grew, and formed tumours. The chief practical 
conclusion which Dr. Leopold draws from his experiments is, that they make it 
seem probable that eases of extra-uterine gestation, ending in rupture of the sac 
and escape of the fetus into the abdominal cavity, may be much commoner than 
is thought, the symptoms being those of a pelvic luematocele, and the case ending 
in the death of the fetus and its absorption through the action of leucocytes.-— 
Med. Times and Gaz., Jan. 14, 1882. 


Treatment of Spasmodic Dysmenorrhoea and Sterility by Dilatation of the 
Cervical Canal with Graduated Metallic Bougies. 

At a recent meeting of the Obstetrical Society of London Dr. Godson gave a 
history of the introduction of the method, more than fifty years ago, by Dr. Mack¬ 
intosh of Edinburgh, and of the various phases through which it had passed, it 
having fallen into disfavour, until recently its claims had been advocated by Dr. 
Matthews Duncan. A statement was made of all the cases of dysmenorrhoea asso¬ 
ciated with sterility which the author had treated, pregnancy having followed in 
five, or one-half of them. The dysmenorrhoea was of that kind known as spas¬ 
modic or obstructive, characterized by severe colicky pains in the hypogastric and 
sacral regions, either before the menstrual flow or coincident with it. The author 
preferred to drop the title obstructive, as he knew no evidence to prove that there 
was a want of patency of the cervical canal; and Dr. Duncan had passed a probe 
into the uterus at the height of the pain without meeting with obstruction. He 
believed that the spasm of the uterine muscular tissue was of itself sufficient to 
give rise to the severe pain, without any obstruction. Case 1, aged 32, married 
four years, applied on account of sterility ; its association with dysmenorrhoea was 
then elicited. On two occasions, at an interval of two months, several dilators 
were passed, the highest No. 14. The. dysmenorrhoea w r as relieved after the first 
menstruation; pregnancy occurred three months after the second. Case 2, aged 
29, married three years, sterile, applied for severe dysmenorrhoea. Two dilators 
only (Nos. 7 and 8) were passed, producing very severe pain. The next period 
took place without pain, and was followed by pregnancy. Case 3, aged 22, mar¬ 
ried two years, complained of spasmodic dysmenorrhoea. Dilators 7 and 8 were 
passed; three periods comparatively free from pain followed, then pregnancy. 
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Case 4, aged 24, sterile, married two years and a half, applied for severe dys- 
menorrhoea, aggravated by marriage. Bougies Nos. 7 and 8 were passed only a 
few days before a period, which, when it occurred, was in no respect freer from 
pain. Two periods followed with hardly any pain, and then pregnancy. Case 
5, aged 25, married three years and a half,■ sterile, applied for dysmenorrhea. 
Dilators 6, 7, 8, 10, and 12 were passed. One period occurred without pain, and 
then pregnancy. The author concluded: 1. That the method was simpler and 
safer than any other proposed ; 2. That the dilatation might be performed with 
safety at the house of the consultant; 3. That a very small amount of dilatation 
was necessary ; 4. That the operation should be performed within a week or ten 
days after a period ; 5. That it should be (lone, not on successive days, as hith¬ 
erto recommended, but all at once ; that the first bougie should be a small one ; 
and that there should not be sufficient difference between the size of successive 
bougies to cause a splitting of the mucous membrane; 6. That pregnancy ap¬ 
peared to occur on account of the dilatation having cured the conditions on which 
the dysmenorrhea depended. In none of his cases w r as there either stenosis or 
constriction of the canal by acute flexion. The theory, therefore, of permanent 
constriction being discarded, in what did the impediment lie V Was it a spas¬ 
modic constriction causing ejectment of the semen V Of the five cases in which 
the sterility was not cured, one—a hospital case—was lost sight of; one was re¬ 
lieved of her dysmenorrhiea for a time ; but, it having returned again as badly as 
ever, was treated bv an intrauterine stem, and cured. Of the remaining three, 
in all was the dysmenorrhiea relieved; but pregnancy had not yet resulted. 

Dr. Gkaii.y Hewitt had found that, in the large majority of cases, relief of 
dysmenorrhoea was obtained by simply maintaining the canal of the uterus in a 
state of straightness. In cases where the uterus was unduly soft and pliable, dila¬ 
tation was not necessary ; but in long-standing cases, dilatation was a great assist¬ 
ance in the treatment. He had used a two-bladed dilator acting on the principle, 
of a glove-stretcher. This instrument produced the same kind of effect as the 
dilators now exhibited. He had cured many cases of sterility, some of ten, or 
even thirteen years’ standing, by the above treatment. In regard to diagnosis, 
cases of very soft flexed uterus were sometimes overlooked, owing to the appa¬ 
rently' easy passage of the sound. 

Dr. Hey wool) Smith said that the author had referred to the President’s ex¬ 
periments on the flow of fluid through bent tubes ; but the substances used in such 
experiments had no analogy to the uterine canal, which was of varying thickness, 
and of such a substance as rendered its canal obnoxious to impressions upon its 
inner surface from any flexion. Ilis father, when assistant-lecturer to Dr. Rigby 
at St. Bartholomew’s in 183(i, had used Mackintosh’s bougies for the treatment 
of dysmenorrhoea and sterility ; and, since the foundation of the Hospital for 
Women that procedure had been practised with the greatest possible advantage. 
He thought it best to have the sounds straight in their uterine portion, not curved, 
like the dilators shown. 

Dr. Carter had obtained exceedingly satisfactory results from the use of gra¬ 
duated sounds, both as regards dysmenorrhoea, and sterility when it accompanied 
it. When the flabby' condition of uterus mentioned by Dr. Hewitt existed, he 
found that dilatation alone was not sufficient; and in such cases he had employed 
an intra-uterine stem with the best results. He had found it better not to pass 
the sounds within four or five days. 

Dr. Rodtii said that he did not sec what advantage the method had over that 
of dilatation, first by' tangle-tents, and afterwards the employment of an intra¬ 
uterine pessary. A plan analogous to Dr. Duncan’s had been in use in early days 
at the Samaritan Hospital; but it had been proved that it was not so free from 
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danger as stated to-night, and it had been abandoned. When such men as Sir 
James Simpson and Dr. Marion Sims had discarded the dilators because of their 
danger, clearly they should not be lightly resumed. The effect was transitory, 
unless pregnancy occurred very soon after; and the pain induced was sometimes 
very great. In the case of ilexion, it was often difficult to pass even a bent sound ; 
and the use of a straight dilator in such cases would be liable to set up inflamma¬ 
tion. With either Dr. Wynn Williams’s pessary or his own, a uterus was not 
only kept dilated, but it reduced the uterus. The, comfort of such instruments 
was such, that women did not like to part with them; but he always removed 
them after eight or twelve months ; and pregnancy frequently followed .—British 
Medical Journal, Jan. 7, 1882. 

Dr. Kodgkkm had twenty-five years ago commenced the use of dilators, at 
the recommendation of the late Sir James Simpson. In married women preg¬ 
nancy often followed ; but the results were not so satisfactory in the unmarried, 
who often relapsed into their former condition. Eventually he ceased to have 
confidence in their use, and he believed that they had been universally discon¬ 
tinued in London, until the last few years. He had also given up the use of in¬ 
cisions, one of his patients having died after that operation. Eventually he 
turned his attention to the cure of dysmeiiorrhcea by the use of Dr. Wynn Wil¬ 
liams’s intra-uterine stem and shield ; and in only one case had serious mischief 
arisen. In private practice, however, lie preferred one of Meadows’ or Routh’s 
stems of vulcanite, as India-rubber soon decomposed. Since hearing the paper 
he had tried a No. 7 and 8 dilator upon one patient, but found that the latter 
gave extreme pain. Dilatation by sea-tangle was well borne. 

Dr. Braxton Hicks confessed to a difficulty he had always felt in distinguish¬ 
ing the purely spasmodic dysmenorrluca, to which the author professed to confine 
his paper. We might be able during the menstrual intervals to pass a sound 
readily up the fundus, and yet the menses might be obstructed ; for instance, 
from a hemorrhagic cougulum or tumidity of the mucous membrane. When we 
looked to the remedy employed by the author, we found that it was essentially 
dilatation by bougies graduated in size. Hence we might fairly conclude that the 
cases where these were of use were, more or less, at the menstrual period eases 
of obstruction, unless it were argued that the mere passage of the metal tended 
to harden the mucous surface and to render the uterus less susceptible and spas¬ 
modic. If, then, the cases were in a measure those of obstruction, then they 
were out of the discussion, which was limited to those of pure spasm. 

Dr. Savage said that the instrumentalists contended that their inventions 
cured in some cases, relieved in most, and never did harm; whereas there was 
abundant evidence that they never cured, relieved only so long as they were used, 
and too often did much harm, even to eomproitbsing life. An eminent provincial 
surgeon had lately brought to the notice of the prolcssion fourteen morbid speci¬ 
mens of the uterine appendages, some of the tubes containing half a pint of mat¬ 
ter. It was said that these unfortunate subjects had been the round of the pro¬ 
fession, and had been subjected to all sorts of instrumental treatment. AVas it 
not clear that the original disease, if not produced by instrumentation, had been 
greatly aggravated by it? He agreed with Dr. Hicks and Dr. Herman that 
every sort of uterine deviation and contraction was met with without suffering, 
and the converse. He thought the diagnosis of deviations by instruments untrust¬ 
worthy, for the deviation supposed to be diagnosed was actually produced by the 
instrument. He deprecated the fast-growing tendency to interfere surgically 
with complaints referable to the uterine system. 

Dr. Priestley thought that one of the disadvantages of discussions like the 
present was that those of limited experience were apt to conclude that all cases 
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of dysmenorrhcea required local treatment. The theory that dysmenorrhoea was 
always obstructive was not borne out by facts, for severe pain in menstruation 
often occurred after the genital canal had .been fully expanded by parturition ; 
though it was true that, in the majority of cases, parturition cured previously 
existing dysmenorrhcea. There might be great suffering at what corresponded to 
menstrual periods where there was absolute amenorrhma, or where the uterus 
was rudimentary. There was a large class of cases, more especially among un¬ 
married girls, in which local treatment was absolutely unnecessary. He could 
not agree with the author, however, in dropping the term obstructive dysmenor- 
rhcca, for there were not infrequent instances of genuine organic narrowing, con¬ 
genital, or acquired as the sequel of inflammation. A correct diagnosis was most 
important. Where local treatment was considered necessary, he thought in some 
cases dilating was the proper course, in others division of the. cervix was more 
useful. Where there was a choice lie preferred dilatation, considering incision to 
be much more hazardous. 

Ur. Galabin said that the most remarkable point about the cases was the very 
large proportion of them in which not only dysmenorrhoea, but sterility seemed 
to have been cured. What was the mechanism of this cure ? He had himself 
had cases in which, after years of sterile marriage, pregnancy had followed with¬ 
in a month after a single use of metallic bougies or Priestley’s dilator. I)r. 
Barnes had related cures of sterility by moderate incisions of the external os, and 
similar experience was not uncommon. The only common element in the three 
modes of treatment seemed to be that all made flic access through the cervical 
canal more free. The natural inference was that a canal, though large enough to 
let the sound pass easily, might yet practically not. give free enough ingress to the 
semen. A fortiori a similar canal might not give perfectly free egress to the pro¬ 
duct of menstruation, which was not only fluid blood, but contained debris, if not 
shreds, of mucous membrane, and often clots. Egress of menstrual fluid was not 
prevented, as ingress of semen appeared to be, because it had the contractile power 
of the uterus behind it ; but this very circumstance was enough to account for 
spasmodic pain in a sensitive subject. He did not accept the. author’s theory that 
tlie sterility was due to spasm of the uterus ejecting the semen, for the painful 
spasm only occurred at the menstrual period. 

Dr. Muiiray spoke in favour of the intra-uterine stem. The case of dysmen¬ 
orrhoea and sterility so treated by him had been successful; and lie thought the 
stem pessary much more likely to effect a cure in the so-called spasmodic dysmen¬ 
orrhcea. He quite agreed with Dr. Hicks’s views on this subject, and also with 
Dr. Priestley, that a great deal too much interference often took place. 

Dr. Avei.ikg said that dilatation for the cure of dysmonorrluea might be 
effected in four ways: f, by passive, or what had also been called physiological, 
dilatation by means of stems; 2, by wedging the canal open by sounds, bougies, 
or plugs ; 3, by direct dilatation instruments or tents being passed into the canal 
and expanded or allowed to expand ; 4, by incision. Each of these methods he 
thought might be used satisfactorily, but no one should be used to the exclusion 
of the other. 

The President, Dr. Matthews Duncan, thought the mechanical obstruction to 
semen by the cervical passage was regarded as far more important than it really 
was; and especially he noted the error of regarding the dimensions of the cer¬ 
vical passage as being stable, constant, or permanent. He had no doubt they 
varied, and almost certainly were enlarged during the orgasm of coitus. Were 
these conditions as important as represented, and were they stable or constant, 
impregnation could never occur, for the passage of the inner end of the tube was 
closed altogether; not a bristle could be passed. This was enough to show that it 
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was wrong to consider the size of passage without further investigation as to changes 
of the size. Many eminent men doubted the reality of so-called cures of sterility, 
and he had no doubt that most eases were mere lucky coincidences. He was not 
convinced of the reality of any cures except in these cases of combined dysmen¬ 
orrhoea and sterility discussed in Hr. Godson’s paper. One evidence in favour of 
the reality of the cures was that all were done by substantially the same method 
—namely, dilatation of the cervix. Among the various means of dilatation, he 
held a well-known opinion in favour of that recommended in the paper just read. 

I)r. Godson, in reply, said that his dilators were not curved any more than an 
ordinary uterine sound, and not so much as those used by the president. It 
seemed almost certain that the patient upon whom Hr. Rogers had passed the 
dilators was suffering from 'congestive dysmenorrhoea, and was not a fit subject 
for the treatment. It was most important that a proper diagnosis should be first 
arrived at, and that dilatation should be only practised where there was absence 
of congestion, otherwise there was great fear of inflammatory mischief ensuing. 
His paper treated only of spasmodic dysmenorrhoea associated with sterility , and 
therefore Dr. Priestley’s remarks with respect to the treatment of young girls 
were outside the scope of the paper, but he entirely accorded with them.— 
Lancet , February 11, 1882. 

The Elastic Ligature in the Abdominal Extirpation of Uterine Fibroids. 

One of the chief difficulties in the extirpation by laparotomy of uterine fibroids 
has been to find some trustworthy method of securing the stump. The pedicle, 
being formed of muscular tissue, contracts, so that the clamp or ligature, a few 
hours after it has been applied, will have become loose. In a recent number of 
the Arctiiu fiir GyndkoUxjie a case is recorded in which the elastic ligature was 
successfully employed. It occurred in the cliniqne of Professor Olshausen, and 
is reported by Dr. E. Schwarz. The tumour, before operation, was supposed to 
be ovarian ; its smoothness, the sense of pseudo-Huctuntion which was felt over 
it, and the facts that it pressed down the uterus (which could thus be palpated 
per vaginam apparently throughout its whole length) and that a rounded elastic 
segment of the tumour could be felt behind the uterus, being the features which 
led to this error. An incision having been made, and the tumour exposed, a tro¬ 
car was thrust into it, but nothing escaped. The opening was then enlarged with 
the knife, and a quantity of opaque, reddish-brown, thin fluid, and a mass of de¬ 
colorized blood-clot as big as two fists (in all, weighing about thirty pounds) 
was removed. The incision having been prolonged upwards, and thus the bulk 
of the tumour (which was found to grow from the upper and posterior part of the 
uterus) got outside of the abdomen, a piece of India-rubber drainage-tube was 
made fast round its pedicle to control hemorrhage. Then the tumour, the solid 
part of which weighed twelve pounds and a half, was excised, the pedicle being 
left of a funnel shape; the arteries visible were separately taken up and tied, and 
the sides of the hollowed-out pedicle were brought together by superficial and 
deep sutures. The India-rubber tubing was then taken off; but blood welled up 
from the pedicle in such quantity as to call for some mode of stopping it which 
would not involve delay. A piece of India-rubber tubing about the thickness of 
a goose-quill was therefore put twice round the pedicle and tied. Between the 
two bands of tubing the stump was transfixed with a long needle, and it was then 
made fast to the abdominal walls, drainage-tubes were inserted, and antiseptic 
dressings applied. The part outside the ligature was nearly as big as the fist. 
The operation lasted one hour and three-quarters. In the evening the dressings 
were found soaked through, and on removing them, it was discovered that the 



